The controversy over the possibility that Menetrier's disease predisposes to gastric cancer is assuming greater importance now that more cases of Menetrier's disease are managed without gastric resection.
We report a patient who developed an early gastric cancer three and a half years after Menetrier's disease was first diagnosed, and review present knowledge of the relationship between the two conditions.
Case report
The patient first presented with haematemesis at the age of 48 yr. He had had mild non-specific dyspepsia for many years. There were no abnormal findings on examination, apart from melaena. Barium meal demonstrated large mucosal folds along the greater curvature of the stomach and poor mucosal coating with barium, due to copious mucus secretion. The radiological diagnosis was a greater curve gastric carcinoma. Gastroscopy showed that the enlarged folds on the greater curve were composed of thickened, oedematous gastric mucosa with superficial erosions. The endoscopic diagnosis was Menetrier's disease with a superimposed erosive gastritis. (Fig. 2) .
At laparotomy the abdominal viscera appeared normal, apart from the stomach which had a normal serosa but a grossly thickened and lumpy wall. A two-thirds Polya gastrectomy was performed. The patient had a satisfactory convalescence apart from an episode of multifocal ventricular ectopic beats in the immediate post-operative period. He remains well 18 months later. Follow-up gastroscopy and biopsy of the gastric remnant has shown no evidence of recurrent carcinoma.
The gastrectomy specimen was opened along the greater curvature which measured 24 cm in length. Large folds of mucosa up to 1 cm wide were present in the body and fundus and were most prominent along the greater curve. The antrum was macroscopically normal apart from slight nodularity of the mucosa (Fig. 3) (Fig. 4) Carcinoma was found in antral biopsies taken three and a half years after the original diagnosis of Menetrier's disease, and early gastric cancer was Fig. 2 The double contrast barium meal shows giant folds on the greater curvature ofthe body of the stomach but the antrum appears normal. confirmed in the gastrectomy specimen. Although early gastric cancer may remain confined to the mucosa for 3-4 yr,6 we had taken antral biopsies on two occasions during follow-up in our patient, with no evidence of malignancy. We therefore believe it to be very likely that early gastric cancer developed after Menetrier's disease in this case.
When Menetrier first described "polyadenomes en nappe", he considered the lesion to be benign, but wrote "... . it does have affinity with a more malignant state and these lesions may be transformed into epitheliomas and cancers".' Although there have been more than 30 subsequent case reports of gastric carcinoma found in association -W . , Fig. 3 stomach, and should be taken both from areas of stomach macroscopically affected by the Menetrier's disease and from apparently normal mucosa. Patients who have had partial gastric resections for Menetrier's disease should be followed-up similarly. No cases have yet been described of gastric carcinoma developing in the gastric stump after surgery for Menetrier's disease, though the published follow-up data is scanty.
